Echocardiographic study was done on four pediatric patients with coexisting hypertrophic subaortic stenosis (HSS) 
The demonstration of an unusually thickened ventricular septum and especially of an abnormal anterior systolic movement of the mitral valve would require careful evaluation of the left heart hemodynamics during cardiac catheterization. This should include a specific attempt to determine the level of major obstruction as well as the use of pharmacological provocative agents to detect hypertrophic subaortic stenosis masked by afterload. When the major obstruction component is hypertrophic subaortic stenosis, conservative treatment employing the use of beta-adrenergic blocking agents is probably the treatment of choice. In the absence of significant improvement, surgical treatment should then be considered. If the fixed obstruction predominates and surgical treatment is required, the surgeon should be alerted to the presence of both lesions so that consideration can be given to the use of ventriculomyotomy at the time of surgery. Knowledge of the coexistence of these lesions is of considerable importance in the postoperative management of patients who have undergone surgical correction of the fixed obstruction alone. The use of inotropic agents for the correction of low cardiac output in the postoperative period might be exceedingly dangerous since it will accentuate the very symptom being treated.
